RECEIVED 

06/27/2005 13:08 FAX 602 229 5690 Quarles & Brady CENTRAL FAX CENTER @001 

JUN 2 7 2005 

Attorneys at Law In 
Mftvaukee and Madison, Wisconsin 
Naples and Boca Raton, Florida 
Phoenix and Tucson, Arizona 
Chicago, Illinois 

Facsimile Transmission Form 



Date: June 24, 2005 



To: 


Fax No. 


Phone No. 


Name U.S. Patent and Trademark Office 
Company/Firm Art Unit: 3623 / Examiner Sterrett, J. 
City, State Zip 
Country 


703-872-0306 





From: 


Robert D. Atkins 


602-229-5690 


602-229-5311 


Re: 


USSN: 09/837,807 
Response to Office Action 



Message: 



If you have problems receiving this facsimile, please call us immediately at: 

602.229.5361 



No. of Paaes flncludina Covert: 20 


Job Code: 


Client -Matter No.: 153308.90011 


TimeKeeoen RATKINS 


Recipient U.S. Patent and Trademark Office 


Return To: MONEILL 


Requestor Name: 


Phone No.: 



IMPORTANT: THIS MESSAGE IS INTENDED ONLY FOR THE USE OF THE INDIVIDUAL OR ENTITY TO WHICH IT IS ADDRESSED AND MAY 
CONTAIN INFORMATION THAT IS PRIVILEGED AND/OR CONFIDENTIAL. IF THE READER OF THIS MESSAGE IS NOT THE INTENDED 
RECIPIENT, OR THE EMPLOYEE OR AGENT RESPONSIBLE FOR DELIVERING THE MESSAGE TO THE INTENDED RECIPIENT, YOU ARE 
HEREBY NOTIFIED THAT ANY DISSEMINATION. DISTRIBUTION OR COPYING OF THIS COMMUNICATION IS STRICTLY PROHIBITED. IF 
YOU HAVE RECEIVED THIS COMMUNICATION IN ERROR, PLEASE NOTIFY US IMMEDIATELY BY TELEPHONE AND RETURN THE 
ORIGINAL MESSAGE TO US AT THE ABOVE ADDRESS VIA REGULAR POSTAL SERVICE. THANK YOU. 



(^UOH£SSBfUdy ~** >a North Cenlral Avenue 

a Stretch 



'StmchL/mgLLP e02.229.52oo 

O ftflO OIQ C 



Renaissance One 
Two North Central j 
Phoenix, Arizona 85004-2391 



Fax 602-229.5690 
www.quarles.com 
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12)002 



Flora typ» a plus sign (+1 irmitte ihte to f+"1 



Under the Paperwork Rgdu^on^AdcMBgSjioj 



PTO/SB/21 (OHtt) 

U.S. Patent TrStemsrk Office: U.S. 5EPARTTWENT OF COMMERCE 
are required to respond to b ogllfecSfln of Intormatfon unless it displays a v?M OMB control nuffltifcr. 



TRANSMITTAL 
FORM 

(to be used tor aff correspondence after initial filing) 



Tola! Number of Pages in Thte Sutmuerfonl 



Application Number 



Filing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



09/837.607 



April 17. 2001 



Heman J. Clarke 



3623 



Jonathan G. Sterrett 



153308.90011 



| ✓ | Fee Transmittal Form 
\ | Fee Attached 

[✓"I Amendment /Reply 
| [ After Final 
^] AffWavits/dedaratten(s) 

| ✓ | Extenston of Time Request 
[ [ Express Abandonment Request 

| | Information Dtectesure Statement 

□ Certified Copy of Priority 
Docurnent(s) 

n Response to Missing Parts/ 
Incomplete Application 

□ Response to Missing Parte 
under 37 CFR 1.52 or 1.63 



ENCLOSURES (check 



all that qppIyL 



Assignment Papers 
(for an Application) 



I 1 Drwing(s) 
| | Uoensing-related Papers 

[~| Petition 

□ PeBBon to Convert to a 
Provisional Application 

n Power of Attorney, Revocation 
Change of Correspondence 

| | Terminal Disclaimer 
j ^ Request for Refund 

\ [ CD, Number of CD(s) 



□; 



After Allowance Communication 
to Group 

□ Appeal Communication to Board 
Of Appeals and Interferences 

□ Appeal Cornrnunlcafion to Group 
(ARWtrf tofea. RsoV fcfrfl 

1 | Proprietary Informab'on 



Remarks 



□ 
□ 



Status Letter 

Other Enetosure(s) (ptoasB 
Identify betawT. 



RESPONSE UNDER 37 C.F.R. §1.111 



Firm 
or 

Individual name 



Signature 



Date 



SIGNATURE OF APPLICANT. ATTORNEY. OR AGENT 



Robert D. Atkins, Reg. No. 34,288, QUARLES & BRADY STREICH LANG LLP 



June 2"7 , 2005 



CERTIFICATE OF TRANSM ISSION/MAILING 



I hereby ccrtifr dut thu co.rmxmdencc is being fecsinui transmitted to the USPTO at facsfaiile tosher <™j ***** * 
JSSVooreiec as first class mail in an envcloce addressed to: Cornmissiarier for Patents. P.O. Box 1450. Alexandra. VA 22313- 
1450 cm the date shown below, ■ 



Signature 



WW«TO?S?1o^r^TO a££X£Sr*£k PA *« MS0. M»*h. VA 22313-14SI 




Date I June XI ,2005 



1 OR COMPLETED 
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Quarles & Brady 



RECEIVED 

CENTRAL FAX CENTER 

JUN 2 7 2005 



@003 



PTO/SB/17 (12-CW) 
Approved far uss tftrwgh 07/31 /2CCS. ON© 06S1-0032 
U.S. PateJtt and Tradamarlt Office; U.S. DEPARTMENT OF COMMERCE 



gfiactftw on *fctt&!aHW. 
ftws purwnt to the Cons&dated Apwtoti&bna Act 200$ (H.R- 4818). 

FEE T^MSMBTTAL 

For FY 2d 



Cgl Applicant dsjre small entity status. See 37 CFR 1 ,27 
TOTAL AMOUNT OF PAYMENT | ($) 560^00 



Compter if Known 



Appllcalion Number _ 


I 09/837.607 


Filing Date 


I ADriM7,2001 


First Named Inventor 


| H^rnan J. Clarke 


Examine? Name 


I Jonathan G. Sterrett 


Art Unit 


I 3624 



METHOD OF PAYMENT (cheek all that apnW ) 

O Check Q Credit Caid HZ] Money Order C^None Dotherciicnseicfiewify) 

F71 Deposit Account Depoaa Acccunl Numtiar: 17-0055 Dspoafc Account Name._ 



Quartes & Brady LLP 



For the dbove-ldentfftsd deposit account, the Director is hereby authorized to: (chech all Iftat apply) 

[7| Chanja fee(s) indicated betow [Zl Charge fee(s) indicated below, ®Kcejp4 for the filing) teo 

Charge any additional fea(s) or urtderpaymsrtfs or fes(B) Q oaria any overpaymerrts 

WAHMIWO: IniJn^ffi^on'Ste fe^ ^ tocLo ^J>Hc. Ctedll cart Iptoffaatton shOUM not bo Indi^d on «h* term. Prc^o credit card 
Information arid suthorteUom OR 



FES CALCLfLATllO^ 



1. BASIC RUM©, M3D BtABSMATIOM FEES 



Application TVbq 



FILING FEES 
Fee fgl Pee IP 



SEARCH FEES 



EXAMINATION FEES 
Small Erailfte 



F^aa Paid (8) 



Utility 


300 


150 


500 


250 


200 


100 


Design 


200 


100 


100 


50 


130 


65 


Plant 


200 


100 


300 


150 


160 


80 


Reissue 


300 


150 


500 


250 


600 


300 


Provisional 


200 


100 


0 


0 


0 


0 



2. 1X013$ CL&K1 FEES 
Fee Pfl&cslBflmi 

Each claim over 20 Of, for Reissues, each claim over 20 and more than in the original patent 
Each independent claim over 3 or, for Reissues, each independent claim more &aa ill the original patent 200 



Small gftitfaf 



50 



Multiple dependent claims 
Total Claims E*tra CiaBms ^fj$l 
22 = 20 or HP* J K 



360 



FcaiSH 
25 
100 
180 



MP = Ugliest mimbar of Lotel claims pdd for, If greater Irian 20 
Indan. Claims Etttra Staling f^ISi 
3 -3arHP = _Q * _Q_ 



Fea Paid m 

= 50 



QGumiato DepETtdgnt Clabns 



HP = highest number of irtdspendant dams paid tor, If greater than 3 

*Itthe s^™tion^d^ml^gs exceed 100 sheets of paper, the application size fee due is $250 ($125 for small entity) 
for each additional 50 sheets or fraction thereof. Sec 35 U.S.C. 41(aXlXG) and 37 CFR l.l«(s). 

Total Sheets Egtea^liate Mumfaar og«,gch additiona l 50 cw fraction tttareog Egge/Sl fee fajfl (?) 

.100-. /so= (round up to a whole number) x = 



4. OTHER FE5(£) 

Non-English Specification, $130 fee (no small entity discount) 

Other. (2251 ) Petition for Extension of Time 



Foes FaMffll 
510.00 



Signature 



Name (PfiWType)! Robert P. Atkins^ 



TelepJionS 602-229-531 1 



De!3 June Z "7 ,2005 



This conation of irtfBrmadOT Is required by 37 CFR 1.136. Th© Wormagon is reared to obtain or retain a banaflr by tha pubfc i *Mel| ib to file (end by the 
L«^^ro^aAaSa^ ConfirfanttaSly IS govemad by 35 U.S.C 122 end 37 CFR 1 -1 4. This collecfon Ut esUmarad to latw 30 mirulas to comptelc, 
Sum ffiS SSsS S uJco&l a^ncetton term lo (ft* USPTO. Tlmo ^ry ^P^.^JS^J^^J^,? 1 ^ 
SftoaWri SSaaTS«5u» » compiate thte fenn *nd/or sttg^ltens far radliting this burden, ^^^ e ^*J^^ 

^Tf^^O^.Ts^artmsnt rfCommana. P.O. Baa 1450. Alettfttfa. VA 2231 3-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Comsnlsslonar for Patent?, P.O. (Sooc 1450, Alexandria. VA 22S13--9^50. 

tf you need assisteiKB &) competing (ha form, csff 1-800-PTO-9199 and select Option 2. 
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